conventional standards in epidemiological reporting, and the study adds to the data of HIV burden among MSM.
I have a number of comments, which I hope will strengthen the manuscript further.
Main comments:
The main results the authors highlight is the leveling of HIV prevalence among MSM in Nanjing. Given the study collected data for three years of which only the last two show a similar prevalence, I am not sure there is enough data yet to suggest a stable prevalence. Particularly as the sample size per year is fairly small. I appreciate the sentiment of the paper and encouragement to further improve HIV prevention in the region, but it is too early to attribute any leveling of HIV prevalence to treatment as prevention and other strategies that have been very recently implemented. The text should be more cautious in this regard.
There are many grammatical and typographical errors. In addition, there seem to be comments left by co-authors (e.g. page 4, line 19 " After the qualification screening and consent (on internet?)"). The manuscript would greatly benefit from a thorough revision for language and proof-reading by a native speaker.
Minor comments: Abstract 1. Abstract mentions the participants were recruited through snow ball sampling, but the methods state the participants were recruited via websites. Please clarify on the recruitment process. Methods 2. Why were information from individuals who had appeared in previous survey years excluded? I would have thought that these participants would have provided valuable information, and their reappearance is not detrimental the cross-sectional nature of the survey design. Can you report how many participants were excluded due to this reason, and the rationale for the decision.
Results 3. The study also found a high level of current syphilis among participants (5.9-10.6%). Is this reflective of other studies in the area, and are there STI screening recommendations for MSM in place? There was also a high level of self-reported STI in the past year. Discussion 4. The authors contrast their findings to reports from references 20 and 21 where 6.6% and 10.1% HIV prevalence is reported. Given these are given as the baseline values against which the reader is evaluating the findings in this study, it would be useful to give further background on these specific studies to try to understand whether the estimates are comparable; e.g. study design, recruitment venue, sample size etc. information from these two studies. 5. The results are compared to other similar studies and how representative the sample is of MSM in the region. It would be useful for the reader to get the authors', albeit speculative, opinion whether MSM recruited via internet and NGOs are likely to be of higher or lower risk than the general MSM population.
VERSION 1 -AUTHOR RESPONSE Akshay Sharma's main comments:
The manuscript presents some important indicators for monitoring HIV and associated behaviors among MSM in China, but is difficult to read in its current form due to numerous grammatical errors.
Please avail the services of a copyeditor to enhance clarity.
Authors' responses:
We appreciate your comments. We have made the revision modifications based on your suggestion. Please see our throughout revised manuscript.
1. Abstract -Conclusions do not reflect the results (e.g. which HIV intervention is being discussed?)
Interventions for spouses have not been mentioned anywhere in the manuscript.
Thank you for your very insightful suggestion. We revised the abstract and added the information about HIV intervention in introduction part. Please see line 68 to 84 on page 3 to 4 of our revised manuscript.
2. Methods -Recruitment procedures need to be clarified (e.g. abstract mentions snow ball sampling but this has not been mentioned anywhere in the manuscript)
Thanks for your good comment. We are sorry for the unclear presentation. According to your suggestions, we have added the details of participant's recruitment of the study in Methods. Please see line 97-105 on page 5 of our revised manuscript.
3. Methods -How was informed consent obtained from participants? Stating "on internet?" suggests there is some confusion among the authors.
Thanks for your good comment. We are very sorry for our negligence. Each participant has signed a consent form before the formal investigation in our survey. We have made the revision modifications.
Please see line 112-113 on page 5 of the revised manuscript.
Results -Text repeats a lot of information already presented in the tables.

Authors' responses:
Special thanks to you for your wonderful comments. We have revised the results part, please see line 155-186 on page 8-9 of the revised manuscript.
5. Discussion -Lacks detail and does not mention the implications of key findings (e.g. "rush popper use" needs to be elaborated upon and also be described earlier in the introduction section)
Special thanks for your wonderful comments. Under your wonderful suggestions, we have added the I have a number of comments, which I hope will strengthen the manuscript further.
Main comments:
We agree with your good comments, especially that three years' data were not enough to suggest a stable prevalence. Therefore, we added more 2 years' investigation data as we were conducting the same studies in the subsequent years. We got nearly accordant results with the previous study. We hope that our conclusion about stable prevalence is more reasonable with the support of total five years' data. Then we also revised our title. Please see our thorough revised results and manuscript.
Moreover, we also agree with you that it is too early to attribute any leveling of HIV prevalence to treatment as prevention that has been very recently implemented. Therefore, we changed some of our conclusions cautiously. Please see line 258-267 on page 12 of the revised manuscript.
There are many grammatical and typographical errors. In addition, there seem to be comments left by co-authors (e.g. page 4, line 19 "After the qualification screening and consent (on internet?)"). The manuscript would greatly benefit from a thorough revision for language and proof-reading by a native speaker.
Authors' responses:
We appreciate your comments. We are very sorry for our negligence about consent. Each participant has signed a consent form before the formal investigation in our research. We have made the revision modifications. Please see line 112-113 on page 5 of the revised manuscript.
In addition, we have made the revision modifications based on your grammatical and language suggestion. Please see our throughout revised manuscript.
Minor comments: Abstract 1. Abstract mentions the participants were recruited through snow ball sampling, but the methods state the participants were recruited via websites. Please clarify on the recruitment process.
Thanks for the reviewer's insightful suggestion. We are so sorry for the unclear presentation.
According to your suggestions, we have added the details of participant's recruitment of the study in Methods. Please see line 97-105 on page 5 of our revised version. Methods 2. Why was information from individuals who had appeared in previous survey years excluded? I would have thought that these participants would have provided valuable information, and their reappearance is not detrimental the cross-sectional nature of the survey design. Can you report how many participants were excluded due to this reason, and the rationale for the decision?
Yes, your suggestions are reasonable. We are so sorry for the unclear presentation. In order to recruit enough participants during certain period, we designated two sites in Nanjing to conduct the investigation at the same time every year. To avoid the reappearance, we excluded those MSM who participated twice or more at different sites during the same survey year. The excluded cases were 9 in 2013, 12 in 2014, 20 in 2015, 11 in 2016 and 18 in 2017 . However, we haven't excluded those repeated participants in the previous survey year, we do agree with that their reappearance is not detrimental the cross-sectional nature of the survey design. We explained the exclusion information details in method. Please see line 109-110 on page 5 of our revised version.
Results
3.
The study also found a high level of current syphilis among participants (5.9-10.6%). Is this reflective of other studies in the area, and are there STI screening recommendations for MSM in place? There was also a high level of self-reported STI in the past year.
Authors' responses:
Thanks for the reviewer's valuable suggestion. We added the interpretation about the burden of current syphilis among MSM in discussion. Please see line 240-249 on page 11-12 of our revised version. HIV prevalence is reported. Given these are given as the baseline values against which the reader is evaluating the findings in this study, it would be useful to give further background on these specific studies to try to understand whether the estimates are comparable; e.g. study design, recruitment venue, sample size etc. information from these two studies.
We agree with your comments. We cited the previous prevalence reports among MSM in Nanjing, in order to compare with our current study results. 
Thank you for your very good suggestion. Yes, we admit that our sample of MSM may not be the best representative. For hard-to-reach population, there is no gold standard sampling approach for MSM.
Our findings may under-evaluated the risk level, as "hidden" MSM may carry higher risk behaviors.
We added this limitation in the part of discussion. Please see line 250-254 on page 12 of our revised version.
VERSION 2 -REVIEW
REVIEWER
Minttu Ronn Harvard School of Public Health, USA REVIEW RETURNED 11-Jun-2018
GENERAL COMMENTS
The revised manuscript titled: "Trends in HIV prevalence and risk behaviors among men who have sex with men from 2013 to 2017 in Nanjing, China: A consecutive cross sectional survey" presents an improved description of the study and its results.
It would have been helpful to have more background in the authors' response regarding why the two additional years were not included in the manuscript submitted previously. This represents a substantial addition to the study, but the authors mention this addition only in passing in their responses.
Could you check your references are correct. E.g. on line 233: "It is well known that STDs can increase the risk of HIV infection [33] ." Reference 33 does not relate to increased HIV acquisition risk due to STDs.
VERSION 2 -AUTHOR RESPONSE
Authors' responses:
Thanks for your instruction. We have replaced the STROBE-VET check-list with the STROBE one and also included the recommendations in the checklist. Please see the supplementary file we submitted. 
Thank you for your question. Through Bill Gates ＆ China AIDS control cooperation program, which was implemented in Nanjing from 2008-2012, we found that MSM was becoming the main subgroup people affected by AIDS. In order to master the dynamic situation of AIDS burden among MSM, We formulated a long-term surveillance plan and launched the consecutive investigations among MSM from 2013. That was also one of the programs which supported by Chinese CDC and Jiangsu provincial CDC. Afterward, we do the same investigation every year.
When we found a stable HIV prevalence through three years' data analysis, we supposed that were enough to get our conclusion in the previous manuscript. However, when you posed the question of that only the last two years show a similar prevalence, as well as our relative small samples, we realized our limitations about the insufficient analysis data. Now that we did the subsequence investigations and had the existing additional data, we added and reanalyzed the data as soon as possible. We hope that is more powerful to support our conclusions about stable HIV prevalence among MSM. 
